A decade ago, only a few clinical nurses were included in meetings with architects or interior designers when designing a new hospital, healthcare clinic, or a renovation project. Typically, the design meetings involved a few nurse directors and the chief nursing officer who represented the clinical nurses. Similarly, nurses working as consultants in design firms were often used in marketing and project interviewing but did not have a significant role in the actual design process. It is amazing to reflect on the progress made in the past decade to include clinical nurses in design decisions affecting the design of their work environment and patient care areas.
There are a number of factors contributing to the change to include clinical nurses at design discussions, but likely healthcare and nursing leaders are influenced by published articles and conference presentations. There are a series of articles published in Journal of Nursing Administration (JONA) preparing nurse directors for leading efforts in the design of new facilities (Stichler, 2011; Stichler & Cesario, 2007; Stichler & Gregory, 2012) . Several of these articles provide recommendations in preparing clinical nurses to have an informed voice when interacting with architects and other designers (Ecoff & Brown, 2010; Stichler, 2008; Stichler & Cesario, 2007) . The growth of the Magnet 1 program has influenced clinical nurses' involvement in design sessions and decisions, since several Magnet 1 components require evidence that clinical nurses were activate participants and leaders in changes affecting work flow and their work environment (Stichler, 2015a (Stichler, , 2015b .
The growth of the Magnet 1 program has influenced clinical nurses' involvement in design sessions and decisions, since several Magnet 1 components require evidence that clinical nurses were activate participants and leaders in changes affecting work flow and their work environment.
HERD has also had a positive impact on influencing architects and designers about the value of including nurses in the design process. Several published articles have discussed the role and value of nurses in design, and many research, theory, opinion, and methods articles have been authored or co-authored by nurses over the past 9 years of publication. This issue of HERD is focused on Nursing and the Patient Care Experience, and many of the articles are written by nurses or focus on the work of nurses in ensuring patient care excellence. This issue of HERD also follows the publication of Nurses as Leaders in Healthcare Design: A Resource for Nurses and Interprofessional Partners published in 2015 by Herman Miller and the Nursing Institute of Healthcare Design. The new book is featured in the Book Review section of this issue of HERD and was authored and edited by nurses actively involved in healthcare design or serving as consultants to design teams. The book's 10 chapters focus on the history of nurses in healthcare facility design; why design matters to nurses and patient care; nurse-led innovations in the healthcare design industry; nurses influencing the translation of vision into reality; using evidence to guide design decisions; project organizing structures that facilitate effective design outcomes; leading and orchestrating the details for project success; leading transition, move, and activation planning for a new facility; and nurses influencing postoccupancy evaluations (POEs). In addition, a number of nurses and healthcare leaders provided insight into trends and innovations in healthcare that will likely affect healthcare design in the future. This important resource book can be used with nurses and other healthcare leaders, but also with architects and other designers in communicating with nurses and preparing them for an active and informed voice in design discussions.
When nurse consultants were becoming more involved as partners in the design of healthcare facilities, their initial value was recognized as an interpreter who translated the design language to healthcare providers and healthcare language to designers. This early translation work was critically important because it gave a voice to healthcare providers who had little knowledge about design, or the ability to provide input at the right time in the design process. It was also difficult for healthcare providers to read and understand architectural drawings and to determine whether their initial needs for the care environment were actually met in the designers' interpretations. These early nurse consultants were able to bridge an existing gap between designers and healthcare providers. Nurses began influencing the designers with recently published evidence or their own personal patient care experiences. There were a number of nurse-led design innovations discussed in Nurses as Leaders in Healthcare Design, but there are other nurse-influenced design innovations in various clinical specialties.
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Nurse Advocacy for Change
Because clinical nurses and nurse consultants were beginning to have an active part in the design sessions, several design innovations resulted from their input. It has been nearly 50 years since the advent of the alternative birth centers (ABCs) and rooms for labor and delivery (Stempniak, 2016) . Those who advocated for ABCs were criticized and labeled as ''alternative,'' but the movement, largely led by nurses, changed care delivery practices for childbearing women and changed design standards for healthcare facilities. The ABC led to the design of labor, delivery, and recovery rooms (LDRs) and labor, delivery, recovery, and postpartum rooms (LDRPs), now considered the standard of care, eliminating the need to transfer women multiple times for care in different rooms depending on their care needs. Nurses also advocated for the ''home-like'' experience for childbirth with fireplaces, artwork, and comfortable seating in the lobbies of childbirth centers and family spaces in patients' rooms. Because this concept was so successful in attracting women to the facility for their birthing experience, other clinical specialties began to develop home-like decor in their areas as well. The Planetree movement, with emphasis on patient-and family-centered care and healing environment, was born in this era (Frampton, Gilpin, & Charmel, 2003; Frampton, Guastello, & Lepore, 2013; Schweitzer, Gilpin, & Frampton, 2004) . These concepts resonated with nursing as a profession because of our rich Nightingale heritage, and nurses became strong advocates for Planetree and the healing environment movement (Stichler & Zborowsky, 2015) .
Clustered Patient Unit Designs
The initiation of the ''cluster design'' stemmed from nurses suggesting that long rectilinear, double loaded corridors were difficult to manage, because they contributed to extra steps in the work process and minimized visibility of the patient (Hendrich et al., 2009 ). The cluster design aggregated a number of patient rooms around a decentralized nursing station. Typically, the number of rooms reflected the required nurse to patient ratios, but in some instances, they reflected an aggregated number of rooms that could be managed by a care team in a decentralized nursing station. While there's been controversy about the effectiveness and efficacy of the decentralized nursing stations, this design has led to a number of published studies suggesting the benefit of such a design for patient safety related to the nurse's visibility of the patient and to nurse satisfaction minimizing the number of actual physical steps taken in the patient care process 
POEs
Nurses have participated in the transformation of POEs. The traditional project description or evaluation conducted by the design team of record no longer constitutes a valid POE (Watson, 2011) . With a research background, nurses have developed and psychometrically tested POEs contributing to the use of reliable and valid tools that can be used by unbiased evaluators (Elijah-Barnwell & Friedow, 2014) . Research nurses have also contributed to the body of knowledge in measuring the effect of the built environment on patient, provider, and organizational outcomes, and their dissemination of these findings in HERD, JONA, and other scholarly publications provides evidence to be used in the design of future healthcare facilities (Reno et al., 2014) .
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Single Family Rooms (SFRs)
Nurses and other interprofessional partners have advocated to ensure that SFRs were the standard for all patient types including the compromised neonates in the neonatal intensive care unit (NICU). Opposition was very powerful and vocal citing the increased costs of SFRs, social isolation of patients (Lorenz & Dreher, 2011) , staffing implications, and a host of other concerns. Some of these concerns were valid, but needed to be balanced with the need to provide optimal patient experiences and safety while reducing risks for cross-contamination and hospital acquired infections and medication and treatment errors (Bosch, Bledsoe, & Jenzarli, 2012; Devlin, Andrade, & Carvalho, 2015; Kwan, 2011; Quan, Joseph, & Ensign, 2012; Stevens, Helseth, Khan, Munson, & Reid, 2011; Stevens et al., 2012) . Currently, SFRs are the design standard for adult patients and are the design configuration of choice for children and infants (Stichler, Friedow, Elijah-Barnwell, & Bryant, 2012) . When SFRs cannot be accommodated for infants, smaller clusters of bassinets are considered appropriate but not optimal.
Evidence-Based Design (EBD)
Nurses have heavily influenced the adoption of evidence-based design (EBD) as part of the standard design process. Because nurses use evidence-based practice concepts in their professional practice, EBD is a natural transition. The use of previously published or presented evidence is critical to nurses, not only in patient care decisions, but also to guide them in making facility design decisions. Nurses have a rich tradition of conducting practice-related research, so they are often the principal investigators or coinvestigators on research studies for facility design. Nurses also have a keen understanding of the differences between research and EBD and recognize the differences in the structures, processes, and outcomes of each of these methods in healthcare design. Nurses, who are often on interview teams to select architects, are likely to ask for the firms' experience with research and EBD and examples of how their project outcomes have been evaluated (Stichler, 2011) . As previously indicated, HERD research and EBD articles are often authored by nurse researchers or clinical nurses collaborating with design partners. HERD was founded by such a collaboration between nurse and architect and has resulted in the only peer-reviewed, interprofessional, and international journal disseminating research evidence to be used in future EBD projects. HERD articles have influenced the healthcare design industry and enhanced the enculturation of EBD into the traditional design process.
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Nursing's Influence on Healthcare Design
Nursing has influenced healthcare design with the informed voice of the clinical nurse who best understands the workflow processes and safety challenges in patient care. Nurse researchers have added rigorous measurement to the POE process and disseminated new knowledge gained from research projects. Nurse leaders have required the use of evidence to guide design decisions and to answer design questions. In the absence of evidence, nurse researchers develop formal research studies to test design hypotheses. Nurses have become Evidencebased Design Accreditation and Certification (EDAC) certified to influence and guide others in the use of EBD.
Nurse entrepreneurs and consultants have collaborated with equipment and furniture designers to investigate, develop, and evaluate designs to enhance safety and patient well-being. Nurses are active and influential members of advisory boards, policy boards, regulatory agencies, and organizations focused on improving safety, patient-and family-centered care, and healthcare innovations. Nurses influence the healthcare design industry with their scientific writings, conference presentations, and direct interactions at the project level.
It seems innately fitting that nurses would influence healthcare design because of our Nightingale legacy and our passion about the patient's experience in the environment of care. Nurses recognize the power of collaboration, and the power of true partnerships with shared power, expertise, and perspectives to achieve a common goal. Nurses working in collaboration with our design partners are critical to achieve big goals, such as influencing change in the healthcare delivery process through design and practices to ensure optimal patient outcomes.
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